Proceedings of the Royal Society of Medicine 66 a Thomas's bed-splint. Twelve weeks later, fracture having united satisfactorily, patient was beginning to get about in a walking calliper. On October 20 he turned over in bed suddenly and refractured the femur at the site of the original fracture. A Steinmann's pin was inserted through the lower end of the femur and a weight extension applied. Union is now quite firm, and he is getting about satisfactorily in a walking calliper.
Skiagrams show changes characteristic of osteitis deformans in several bones, including the fractured bone.
II.-L. B., female, aged 66. Bowing of legs first noticed fourteen years ago. Boring pain in legs for past eight years. On October 17, 1930, when she was walking with the aid of a stick, the stick slipped and she fell to the ground, her right leg being doubled up under her. Admitted to hospital ten days later. Skiagram showed transverse fracture of right femur at junction of middle and lower thirds, together with marked changes of osteitis deformans throughout the whole femur. The fracture united rapidly in good position. On Decenmber 12, 1930, patient was being helped out of bed for the first time since her accident, and had just put her sound leg on to the ground when a snap was heard, and her leg gave way, but she was caught before reaching the ground. Skiagram of leg showed incomplete transverse fracture of tibia, without separation or displacement of the fragments, resembling a greenstick fracture. Osteitis deformans changes were also present in this bone. For a short time after the injury a hiematoma-like swelling was present over the site of the fracture.
Union is now firm and satisfactorv. She has not yet walked since her accident.
Skiagrams show changes of osteitis deformans in many other bones, and calcification is present in the ischial bursm. Patient has an interesting swelling (? calcified mass) on the left side of the abdomen, just above the iliac crest. III.-H. IH., aged 64, a night watchman, was knocked down by a motor-car May 6, 1930. Front wheel of car struck his right thigh, and back wheel passed over his right leg. Skiagram of the leg showed a transverse fracture of the middle third of the right femur, and a compound fracture of both bones of the leg in the lower third. Treatment by Thomas's bed-splint, with extension. Patient became mentally deranged for a time, and kept removing the splint and tearing off the dressings. Fracture of femur united early and satisfactorily; fracture of tibia and fibula united late and with considerable deformity. Patient was discharged from hospital, using crutches, and was to return later for correction of deformity of leg, but a few days afterwards at home he upset a pail of boiling water over his injured leg, and was readmitted to hospital December 23, 1930. Pneumonia developed later, and patient died on January 5, 1931. Skiagrams showed changes of osteitis deformans in the lower part of the affected femur only, all other bones were normal. The specimen shown consists of the right femur which has been cut in longitudinal section after immersion in Kaiserling's solution. The fragments had united with a great deal of new bone formation around the site of fracture. The lower fragment is broadened, the cortex is enlarged, and the medullary cavity filled with numerous cyst-like spaces. I believe that this is a case either of osteitis fibrosa or of a parathyroid tumour.
IV.-H. A., male, aged 53, a carman, on October 29, 1930, tripped while walking and his leg gave way under him. Admitted to hospital same day. Skiagram showed transverse fracture at junction of upper and middle thirds of femur, and changes of osteitis deformans affecting the whole bone. A Steinmann's pin was inserted through the tubercle of the tibia and weight extension applied. Fracture united rapidly and satisfactorily, and the splint was finally removed December 12, 1930. About this time the patient developed acute mania and had to be transferred to a mental hospital, where he is still an inmate. In this case the femur was not the only bone affected with osteitis deformans.
In all these cases the direction of the break was transverse. I was surprised at the rapidity with which union occurred in all the cases, even after the re-fractures; in three of the cases the fractures were spontaneous. In one case there was a calcified mass above the left iliac crest and calcification was present in the ischial bursme. The Wassermann reaction was negative in all cases, and the blood-calcium estimated in two cases was normal. An excessive amount of callus had formed in three cases. The functional result was good in all.
The PRESIDENT said he thought it questionable that the case from whid the specimen shown had been obtained was one of Paget's disease. At the autopsy the tbyroid had been examined thoroughly; the parathyroids were normal, thus excluding the probability of osteitis fibrosa.
He could not explain the calcareous mass under the left iliac spine; there was no bursa. He could only think it was a hsmatoma which had become calcified. where bone was exposed for about an inch. Urine: Sugar, + + ; acetone, + + ; sp. gr., 1020; 31 oz. per day. A few R.B.C.'s and W.B.C.'s seen. Blood-sugar, 0A17 to 0 18%. Wassermann reaction, negative.
Gangrene of the
Retinitis in right eye; some small hmmorrhages and exudative areas. In left eye, opacities (lenticular).
Treatment.-Dietetic; 5 to 10 units of insulin twice daily. Incision of toe.
In just over two months the toe had completely healed up and patient left hospital sugar-free, feeling well, and able to walk without difficulty.
Purpura Gangrenosa in Diabetes.-BERNARD MYERS, C.M.G., M.D. Mrs. L., aged 48. Attended hospital December, 1930, on account of ulcerated leg. A rash had been present on the leg for a month previously, first appearing as rounded purple areas from a quarter to one inch across, some tending to increase in size ; ulcers formed in the centre of these spots.
Dr. Thompson Barron diagnosed rash as purpura gangrenosa of the legs. General condition has greatly improved; urine is sugar-free, and ulcers are healing satisfactorily.
Arterio-sclerosis is present-but not markedly-in both this and the previous case. The patient has been instructed as to the necessity of keeping the foot clean and wearing an extra sock to prevent injury. The diet contained carbohydrate 40 grm.; protein 60, and fat 120, the whole equivalent to 1,480 calories. The patient is still having insulin, 5 units twice daily, and keeps well. The relation of insulin (units) to carbobydrate (grams) is 1 to 4. APRIL-CLIN. 2 *
